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■CLARATION AND POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ 


Declaration 
Submitted 
with Initial 
Filing 


OR 


Declaration 
Submitted after Initial 
Filing (surcharge (37 
CFR 1.16(e)) required) 


Attorney D cket Number 


First Named Inventor 


BEL1030U 


Krelser 


COMPLETE IF KNOWN 


Application Number 


Flllnq Date 


Group Art Unit 


Examiner Nam© 


10/082,606 


2/22/2002 


3736 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe > am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint Inventor (if plural 
names are Dated below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Device and Method for Measuring Fetal Blood pH 


the specification of which 
O Is attached heteto 


(TtVeofthB /nvemtonj 


□ 


OR 

was tiled on (MM/DD/YYYY) 


02/22702 


as United States Application Number or PCT International 


Application Number 


10/082,808 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above-identified specification, Including the claims as 
amended by any amendment specifically referred to above. ' 

I acknowledge the duty to disclose Information which Is material to patentability as defined in 37 CFR 1.56, including for continuation- 

2j£Si£?£f 5 ?£?!? h ? S / ? ,nfofmati0n w ^ ch **oam available between the filing date of the prior application and the national or PCT 
intemaconel ftltno date of the continuatlon-in-parj application. 

I hereby claim foreign priority benefits under 35Us.c, H9(aHd) or (I), or 385(b) of any foreign applicatlon/si for patent inventor's 

ffli ttBWaS ffWS !£ 6 ? {a > of PCr internaUonal application which detonate Tat KTnW 
^2nMnu2L t f^ Sta , P'.Wj W Wow and have also Identified below by checking the box, any foreign application for 
aS^ c»nlficate(s). or any PCT intemationarappOcatiSn having a fling daTe before that of the 


Prior Foreign Application 
Numbor(s) 


Country 


Foreign Rllng Data 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 

□ 

□ 

□ 


Certified Copy Attached? 

YES NO 


□ 
□ 
□ 


• □ 

D 
□ 



App»cattonNumber(s| 
60/270,669 


Filing Date (MM/DD/YYYY) 


02/22/2001 


□ 


Additional provisional 
application numbers are listed on 
a supplemental priority date 
sheet attached hereto 



Filing Date (MM/DD/YYYY) 


□ 


Additional application number* 
are listed on a supplemental 
priority data sheet attached 
hereto 
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I hereby appoint: 

| X | Practitioners at Customer Number 
OR 

[ | Practitioners) named below: 


25197 


Place Customer 
Numb rear Code 
Label here 


Name 

Registration Number 
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United States Patent and Trademark Office connected therewith. Please direct alt correspondence to the above 
indicated customer number at: 


Firm or 

Individual Name 


Leary & Associates 


Address 


3900 Newpark Mall Rd. 


Address 


City 


Newark 


Country 


State 1 CA 


USA 


I Zip 1 94560 


Telephone 


51 0-742-741 7 


Fax | 510-742-7419 


L?» F-ftpSfi? IaV^!»J! t-i 8 ! 06 .! 13 TifftiS 18 '* 1 "! 0 ! my knowl *<?* are ^* and that all statements made on information and belief 
mfn^ i« «:J?.K k ru 2 : i nd furt , her these statements ware made with the knowledge that willful false statements and the tike so 


NAME OF SOLE OR FIRST INVENTOR: 
Given Name 

(first and middle [if any]) Doron 


A petition has been filed for this unsigned inventor 

Family Name 
or Surname Krelser 


Inventor's 
Signature 

Rostdence: City Herzlia 
Mailing Address 5 Zalman Shneior 


State 


Country Israel 


Date 
Citizenship Isreal 


City Herzlia 
NAME OF SECOND INVENTOR: 


State 


ZIP 46364 


Given Name 

(first and middle pr any]) Amir 


Country Israel 


A petition has been filed for this unsigned Inventor 


Inventor's 
Signature 

Residence: City Cupertino 


Family Name 

or Surname Belson 


State CA 


Mailing Address 2Q07Q Rodrigues Ave., Apt C 


Country US 


Date l/ft/O'l 
Citizenship Israel 


City Cupertino 


State CA 


Additional Inventors are being named on the 


1\P 95014 

supplemental Addit ional Inventor(s) sheet(s) 
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Country US 


* 


